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 REGISTER A COVERED ENTITY 

 

Objectives: 

 Registering a new Covered Entity Online 

 

REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Registering a Covered Entity (CE) 

 The Covered Entity (CE) Online 
Registration process is an 
automated process.   
 

 Online Registration Forms 
cannot be saved during the 
process, so the Registration form 
must be completed the during 
the browser session. 
 

 Once the Online Registration 
form is submitted, OPA reviews.   
Once a registration receives 
approval from OPA, is the 
Registration Form (Covered 
Entity Details) available for 
viewing.    
 

 When OPA approves, 
terminates, or makes any 
changes to a Covered Entity 
Details record the Authorizing 
Official and Primary Contact 
receive an email notification with 
detailed information. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Select Entity Type 

 All Registration forms are 
completed in sections, and only 
include the sections that are 
relevant to the Program Type. 

 As the system progresses 
through the process, it displays 
the previous sections completed. 

 System does not advance to the 
next section until the current 
section is completed and 
validated.   

 Once you start the Online 
Registration process, the main 
header identifies, You are at 
Register a Covered Entity. 

 Throughout the registration 
process, required fields are 

indicated with an * asterisk.  The 

system returns an error message 
if, 1) a required field is omitted, 
or 2) incorrect information is 
entered. 

 Use the Tab key to proceed 
through each section.  

 

1. Click the Register a Covered 
Entity link on the Homepage.  

 

2. Click on drop-down arrow for the 
Covered Entity Type and make a 
selection. 

Drop-down list displays the 
expanded list of Covered Entity 
Registration forms available. 

3. Click the  button.  
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Canceling a Registration 

At anytime during the Registration 

process, clicking the  
button presents a pop-up window.   

 Click the  button and 
the Registration is discontinued 
and user is returned to HRSA 
340B Homepage. 

 Click the  button to 
continue with the Registration.   

 

Pre-Qual Questions 

The Pre-Qual questions are 
required.  It is recommended to 
discontinue the Registration if 
uncertain about questions, or 
required information is not available.    

 The specific Pre-Qualification 
Questions are determined by the 
Entity Type selected.   

 Answering No to any of the Pre-
Qual questions, returns user to 
the HRSA 340B Homepage.   

 

1. Click on Yes radio buttons. 

2. Click the  button. 
 

 

Error Messages 

If a question is not answered, the 
system provides an error message 
in red, explaining the error.  In order 
to proceed, all questions must be 
answered. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Instructions 

Instructions for completing the 340B 
Registration provides information 
about dates and general details for 
registering a Covered Entity.   

 Provide the applicable dates 
Covered Entity become effective 
based on the submission dates.   

 Scroll bars provide ability to read 
the Instructions in their entirety. 
 

 

  

Covered Entity Details 

1. Enter information in the Covered 
Entity Details section.   

2. Click the  button. 

 

Editing Information 

The Continue and Undo buttons 
display for each section allowing 
information to be either edited or 
restored.   

 Select Continue to edit 
information and proceed to next 
section. 

 Select Undo to remove all data 
that was entered and restore. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Covered Entity Addresses  

 Default is for Billing and Shipping 
Address to be the same as the 
main CE address. 

 Unselecting the checkboxes  
for Billing and/or Shipping 
Address expands the section 
and allows alternate addresses 
to be entered. 

 Multiple shipping addresses can 
be added. 
 

1. Enter applicable address 
information.  

2. Click the  button. 

 

Adding Multiple Shipping 
Addresses 

1. Click on the Add button and new 
Shipping Address fields display.   

2. Enter the applicable address 
information. 

3. Click the  button and 
the shipping address is added. 
 

 Continue these same steps to 
add unlimited shipping 
addresses.   

 Each new address is listed 
below the Billing Address. 

 Click the Edit button next to the 
applicable address to edit the 
address. 

 Click the Delete button next to 
the applicable address to delete 
the address.  
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Qualification Information  

Qualification Information section 
only displays for Hospital Covered 
Entity types and the information 
required differs based on the 
Hospital type. 

 Covered Entity hospital types:  
Children’s Hospital, Critical 
Access, Disproportionate Share 
Hospital, Free Standing Cancer, 
Sole Community, and Rural 
Referral Center. 

 Group Purchasing Organization 
(GPO) question with required 
answer of No, only displays for:  
Children’s, Free Standing 
Cancer, and Disproportionate 
Share hospitals.  

 Group Purchasing Organization 
(GPO) question does not 
display for Critical Access and 
Sole Community hospitals, and 
Rural Referral Center. 
 

1. Enter data in all applicable fields.   

2. Click the  button. 

 

 

 

This QI section is based on a Children’s Hospital CE, 
which requires the most information. 

Date Fields 

 Date fields are formatted and 
must be entered correctly or a 
message displays:  Please enter a 
valid cost reporting period end date. 

 Dates can be entered by: 
o Placing the cursor in the 

field and entering a date 
(01/05/2009). 

o Selecting date from the 
calendar widget. 

 

Calendar Widget 

 
Calculation Based On Drop-Down List 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Calculation Based On 

 Calculation Based On field 
displays drop-down list these 
selections.   
 

 

Hospital Classification 

 Hospital Classification field 
displays drop-down list with 
these selections. 

 Private, Non-Profit Hospital with 
State/Local Gov’t Contract, 
requires additional contact 
information required later during 
the process.   

 

Medicaid Billing Information  

 Answer Yes to the Medicaid 
Billing question, then an NPI or 
Medicaid Number must be 
entered.     

 Answer No to question and 
proceed to next section. 

1. Click the applicable radio button.   

  

2. Click the Add button for 
Medicaid and/or NPI Number 
section, and section expands.   

 Information can be added for 
both sections. 

 Medicaid Number includes 
State field. 

 NPI consists of 10 numbers. 

 

3. Enter information. 

4. Click on Insert and information 
is added.  Click Cancel to 
remove. 

5. Click the  button. 

 

 

 To delete Medicaid or NPI 
numbers entered, click on the 
Delete button. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Medicaid Exclusion Tutorial  

 Medicaid Exclusion Tutorial link 
accesses the Medicaid Exclusion 
Tutorial and Medicaid Exclusion 
File Basics, which provides 
information and links to 
additional information. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Contact Information 

1. Enter applicable information. 
 

 To make the Primary contact the 
same as the Authorizing Official, 

click the checkbox .  

2. Click the  button. 
 

 

 

 

 

 

Local/State Gov’t Official Contact 

 This section only displays if 
Private, Non-Profit Hospital with 
State/Local Government 
Contract is selected as the 
Hospital Classification field in the 
Qualification Information section. 
 

1. Enter applicable information. 

2. Click the  button. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Review and Edit 

 Prior to submitting the 
Registration form, each section 
can be edited.   

 System automatically guides 
user through each section. 
 

1. Click on Edit button in the 
applicable section to be edited, 
the section opens. 

2. Make edits. 

3. Click the  button and 
the information is updated.  

Undo button restores 
information to original 
information. 

 

 

4. Complete review. 

5.  Click the  button at 
the bottom of the screen. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Authorize and Submit 

 Signed By Official can be the 
same person as the Authorizing 
Official. 

 Checkbox  for Authorizing 
Signature must be indicated in 
order to Authorize and Submit. 

 Checkbox  for GPO statement 
only displays for Children’s, Free 
Standing Cancer, and 
Disproportionate Share Hospitals 
if a CE designates they will not 
participate in a group purchasing 
arrangement as indicated in the 
Qualification Information section. 

 Before submitting  
button allows users to go back to 
the Review and Edit screen. 
 

1. Enter applicable information.  
2. Select appropriate Outpatient 

Facilities radio button. 

3. Click  
button and the 
Confirmation/Print screen 
displays. 

 

Outpatient Facilities Question 

 Outpatient Facilities question 
displays only for Hospital types 
at the bottom, and requires 
either a Yes or No answer.   

 Outpatient Facility answer is 
Yes, then upon completing 
registration for the main Covered 
Entity an Outpatient Registration 
form opens.   

 Outpatient Facility answer is No, 
then Covered Entity Registration 
proceeds to Confirmation/Print 
screen.   
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

Confirmation/Print 

 Confirmation/Print screen 
provides acknowledgement that 
the online portion of the 
Registration is completed.   

 Thoroughly read the information, 
as it provides additional 
information for completing the 
Registration. 

Always print a copy of 
your Online Registration 
form.  If you do not print, 

there is no way to retrieve a 
copy for your records. 
 

In order for pop-up 
windows to display, user 
must have Browser 

settings to allow pop-ups.  
 

 

1. Click the  button and the 
applicable Registration forms 
display in separate browser(s) 
window. 

2. Print the document(s). 
3. Close the browser window(s). 

4. Click the  button and 
pop-up window displays.  
 

 

5. Click the  button and 
the Registration is completed, 
and returns to the HRSA 340B 

Homepage.  The  
button closes the pop-up 
window. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

 340B Online Registration printed 
form provides all information that 
was entered in the online 
registration form. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

 State and Local Government 
form prints if designated during 
registration process. 
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REGISTERING A COVERED ENTITY 

DETAILS EXAMPLE 

 Certification form regarding non-
participating Hospital in a Group 
Purchasing Program, print if 
designated during registration.    

 

Email Approval Notification 

Upon review and approval from 
OPA, the Authorizing Official and 
Primacy Contact receive an email 
notification providing basic details 
and URL to access the Covered 
Entity Details record.  Email 
includes: 

 Effective date for participating in 
the 340B Program. 

 Unique 340B ID number. 

 Helpful links to URLs for OPA 
staff, etc.  
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 REGISTER OUTPATIENT FACILITY 

 

Objectives: 

 Registering an Outpatient Facility 

 

REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Registering an Outpatient Facility 

 Registering an Outpatient 
Facility requires that a Covered 
Entity hospital type be already 
registered. 

 Registering an Outpatient 
Facility can be done during 
registration process or as a 
separate registration. 

 

 

 Click the Register an Outpatient 
Facility link and the CE Search 
Criteria screen displays. 

o Select link from Covered 
Entity Selection box 

or 

o Covered Entities Menu 
bar. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Covered Entity Search 

 The more criteria entered the 
narrower the search results. 

 Only these Hospital Types can 
be selected to have an 
Outpatient Facility registered.      

 
 State field – use the scroll bar to 

select the desired state, or select 
a letter key (M) until the 
applicable state displays. 

 Participating field defaults to All. 

All applies to:   

CE is approved as of today 
and actively participating in 
340B Program. 

CE is terminated as of today. 

Yes applies to:   

CE is approved as of today 
and actively participating in 
340B Program. 

No applies to: 

CE is approved as of today 
with a future start date. 

CE is terminated as of today. 

 Alternative Method – pertains to 
shipping methods. 

  button clears entered 
information in all of the fields. 

  button returns to 
HRSA 340B Homepage. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Searching for CE 

1. Enter applicable search criteria.  

2. Click the  button and 
the Search Results table 
displays. 

 

 

 

  

 For this Covered Entity search, 
17 records are returned.    

 Default Row/Page setting is for 
10 records.  

 To view all 17 records, either set 
the number of rows to 25 or 
place cursor on page 2. 

 

1. Click on the radio button next to 
the Covered Entity to be 
selected. 

2. Click the  button. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Covered Entity Outpatient 
Facilities Section 

 Use the scroll bars to review 
Instructions for Completing 
registration form.   

 Information that cannot be 
edited:  Covered Entity Name, 
Type, Grant Number and 
Medicaid Provider Number, 
which are derived from the main 
CE record. 

 All other fields can be 
completed. 

 
Two eligibility based-
questions feature 
checkboxes and are 

auto-populated.  They pertain 
to 1) Using a Medicare Cost 
Report and/or 2) Using 
provider Based Status, for 
Existing Covered Entities 
Only.   
 

Covered Entity Details 

1. Enter applicable information. 

2. Click the  button. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Addresses 

 Default is for Billing and Shipping 
Address to be the same as the 
main CE address. 

 Unselecting the checkboxes  
for Billing and/or Shipping 
Address expands the section 
and allows alternate addresses 
to be entered. 

 Multiple shipping addresses can 
be added. 
 

1. Enter applicable address 
information.  

2. Click the  button. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Qualification Information 

 QI Information cannot be edited 
as it is copied from the original 
Covered Entity QI information.    

Medicaid Billing Information 

 Answer Yes to the Medicaid 
Billing question, then NPI 
Numbers and/or Medicaid 
Numbers must be entered.     

 Answer No to question and 
proceed to next section. 

 Medicaid Exclusion Tutorial – 
link provides additional 
information.   

 

1. Click the applicable radio button.  
If Yes is indicated, then a 
Medicaid and/or NPI Number 
must be added. 

 

 

2. Click the Add button for Medicaid 
and/or NPI Number section, and 
section expands.   

Information can be added for 
both sections. 

Medicaid Number includes State 
field. 

NPI consists of 10 numbers. 

3. Enter information. 

4. Click on Insert and information 
is added. 

5. Click the  button. 
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 REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Contacts 

1. Enter applicable information. 

2. Click the  button. 

 

 

Review and Edit 

 Prior to submitting the Outpatient 
Facilities Registration form, each 
section can be edited.   

 System automatically guides 
user through each section. 
 

1. Click the Edit button in the 
applicable section to be edited, 
the section opens. 

 

2. Make edits. 

3. Click the  button in 
the section to be updated.    
The Undo button restores 
information to original 
information. 

4. Click the  button at 
the bottom of the screen, and the 
Authorize and Submit screen 
displays. 
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REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

Authorize and Submit 

 Signed By Official can be the 
same person as the Authorizing 
Official. 

 Before submitting  
button allows users to go back to 
the Review and Edit screen. 

 Outpatient Facilities question 
displays at the bottom, and 
requires either a Yes or No 
answer.   

 Outpatient Facility answer is No, 
then Outpatient Facility 
Registration form proceeds to 
Confirmation/Print screen.   

 Outpatient Facility answer is 
Yes, then upon completing 
registration for the main Covered 
Entity an Outpatient Registration 
form opens.   
 

1. Enter applicable information.  
2. Select appropriate Outpatient 

Facilities radio button.   

3. Click  
button.    

 

  

Registering Multiple Outpatient 
Facilities 

 There are no limitations to the 
number of Outpatient Facilities 
that can be registered with the 
main Covered Entity.      
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REGISTERING AN OUTPATIENT FACILITY 

DETAILS EXAMPLE 

 As each Outpatient Facility is 
submitted with the primary CE 
registration, the Outpatient is 
listed in the Outpatient Facilities 
Added section. 

 Once all Outpatient Facilities 
have been added, and No, at 
this time I do not want to add 
outpatient facilities, radio button 
is indicated, proceed to complete 
the registration process. 
 

1. Click the  
button and the Confirmation/Print 
screen displays. 
 

 

Confirmation and Print 

2. Click the  button and 
browser window(s) open based 
on number of Outpatient 
Facilities registered, along with 
the main Covered Entity 
information. 

3. Click the  button and 
message displays asking if you 
printed a copy for your records. 

 
 

4. Click the  button and 
the HRSA 340B Homepage 
displays. 
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 CE SEARCH / RESULTS 

 

Objectives: 

 Searching for Covered Entity and displaying Results 

 Exporting Data 

CE SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

CE Search Criteria 

 The CE Search Criteria screen 
provides search filters to select 
and view Covered Entity records, 
export data for reports, and 
create data export spreadsheets.  

  Entity Name field searches on: 

Partial names entered for 
Covered Entity and Subdivision 
Name.   

Entity Name returns results with 
Entity/Subdivision Names as part 
of the name.  Enter East in the 
field, search results would 
include combinations for 
Covered Entities with “east” in 
the name.  Returns could be 
names such as, Eastern 
Hospital, Southeast Center, etc. 

 Participating field defaults to 
Yes.   

Applies to Covered Entities: 

Approved as of today and 
participating in 340B Program. 

All applies to Covered Entities:   

Approved as of today and 
participating in 340B Program. 

Terminated as of today. 

No applies to Covered Entities: 

Terminated as of today. 

Approved as of today with a 
future start date. 

 

 State field:  Defaults to All.   

Tip - Multiple States can be selected by holding down the 
Control key. 

Tip – Select a range of states by holding down the Shift 
key.    

  button initiates the search. 

  button clears the fields. 
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CE SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

Advanced Search Criteria 

Advanced Search Criteria provides 
advanced query options for specific 
criteria.   

 Selecting from the drop-down, 
auto-populates the date range 
fields to the current quarter. 

 Date range fields can be 
changed. 

 

 

 

Searching Covered Entities 

1. Select Search Covered Entities 
link. 

2. Enter applicable search criteria. 

3. Click  button and the 
Search Results table displays. 
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CE SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

Search Results 

The Search Results displays in 
uniform table format.   

 Number of rows display default 
is 10, can be set be to 10 to 200 
rows.   

 
 Columns are sortable. Click the 

column heading to change sort 
to descending order. The default 
is by ascending order. 

  checkbox selects all 
records in the Search Results 
table.   

 Click a 340B ID number (i.e., 

 ) which links to the 
Covered Entity Details record.   

  button 
returns to Search screen, with 
results maintained. 

  hides the 
Search screen. 

 

 Provides total number of Results returned. 

 

 

 

 

 

 Lists number of pages at the bottom, which changes if the 
number of rows is changed.  Click on the next number to 
move to view the next group of records. 
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DATA EXPORT / EXPORT RESULTS 

DETAILS EXAMPLE 

Export Results 

 Exporting data is initiated from 
conducting a Covered Entity 
search for specific Covered 
Entity records. 

 

 

 
 

1. Enter search criteria and Search 
Results table displays. 

2. Click on checkbox(es)  for 
applicable Covered Entity 
record(s). 

3. Click the  
button, and the Covered Entity 
Data Extract screen displays. 
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DATA EXPORT / EXPORT RESULTS 

DETAILS EXAMPLE 

4. Select applicable checkbox(es) 

. 

 Default setting is:  all 
checkboxes are blank. 

 Select All – all categories and 
checkboxes are indicated. 

 Category headings (i.e., Covered 
Entity Details) indicate all 
checkboxes for that heading. 

 Individual checkboxes indicates 
only a checkbox for a particular 
item listed.   

 Click on checkbox to deselect. 
 

5. Click the  button and 
the File Download window 
displays. 

 
 

 

 

 

6. Select  button to 

open file, or  button 
to save file. 

7. Verify Search Results window 
displays.   

 
 

8. Click the  button to 
and the Excel spreadsheet 

displays.  Or, Click the  
button to cancel. 

 

 

 

 Excel spreadsheet displays.  
This is only partial view. 
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MEDICAID PROVIDER SEARCH / RESULTS 

 

Objectives: 

 Searching for Medicaid Provider Numbers 

 Exporting Data  

MEDICAID PROVIDER SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

Search Criteria 

The Medicaid Provider Number 
Search screen provides a search 
specific to Medicaid information, and 
functions the same as the CE 
Search screen.   

Participating field: 

 Participating field defaults to All. 

All applies to Covered Entities:   

Approved as of today and 
participating in 340B Program. 

Terminated as of today. 

Yes applies to Covered Entities: 

Approved as of today and 
participating in 340B Program. 

No applies to Covered Entities: 

Terminated as of today. 

Approved as of today with a 
future start date. 

  button initiates the 
search. 

  button clears the fields. 

  button returns to the 
HRSA 340B Homepage. 
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MEDICAID PROVIDER SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

Searching Medicaid Provider 
Number 

1. Click the Search Medicaid 
Provider Numbers link. 

2. Select criteria from the drop-
downs or Advanced Search 
Criteria fields. 

3. Click the  button and 
Search Results table displays.   

 

Search Results 

The Search Results displays in a 
uniform table format and has same 
functionality as Covered Entity 
Search Results table. 

 Table includes columns for 
Medicaid Provider Number, NPI 
Number, and Medicaid State, 
along with other information. 

 Covered Entities with multiple 
NPI number and Medicaid 
Provider Numbers display on 
multiple rows, with the same 
340B ID number linking to the 
Covered Entity Details record. 

  button 
returns to Search screen, with 
results maintained. 

  hides the 
Search screen. 

 Select a 340B ID number, which 
links to Covered Entity Details 
record.   
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MEDICAID PROVIDER SEARCH / SEARCH RESULTS 

DETAILS EXAMPLE 

Export Results 

1. Click the  
button, and Medicaid Provider 
Data Extract screen displays. 

2. Select checkbox(es) for: 

Default setting is:  all 
checkboxes are blank. 

Select All – all categories and 
checkboxes are indicated. 

Category headings (i.e., Covered 
Entity Details) indicate all 
checkboxes for that heading. 

Individual checkboxes indicates 
only a checkbox for a particular 
item listed.   

Click on checkbox to deselect. 

 

3. Select  button, and File 
download window displays. 

 

   

4. Select  button to 
open file, and Verify Search 
Results window displays.  Or, 

click the  button to 
save file. 

 

 

5. Click the  button, and 
the Excel spreadsheet displays.  

The  button closes the 
window. 

 

 Excel spreadsheet displays.  
This is a partial view of 
spreadsheet. 
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 VIEW COVERED ENTITY  

 

Objectives: 

 Viewing Covered Entity Details  

VIEW COVERED ENTITY DETAILS 

DETAILS EXAMPLE 

Viewing Covered Entity Details  

Covered Entities are accessed and 
viewable using the CE Search 
screen.   

 Covered Entity Details records 
available for view: 

o Approved  
o Approved with a future 

start date 
o Terminated 
o Terminated with a future 

start date 

 Covered Entity registration forms 
submitted online, that have not 
been approved by OPA are not 
available for viewing.   

 

 

1. Conduct search. 

2. Click the  button and 
Search Results displays. 
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 VIEW COVERED ENTITY DETAILS 

DETAILS EXAMPLE 

3. Click on applicable 340B ID and 
Covered Entity Details record 
displays. 
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 VIEW COVERED ENTITY DETAILS 

DETAILS EXAMPLE 

 

 Covered Entity Detail screen 
displays as view only; edits 
cannot be made. 

 Screen displays the Covered 
Entity Details information in 
sections. 

 FI Letter Date displays for DSH. 

 Funding Stream displays for CH. 
 

 

 

 

 

 

 

 

 

 Contracts Table provides: 

Overview of approved and 
terminated Contract Pharmacy 
contracts associated with the 
Covered Entity. 

Links to view any of the CP 
Details records. 

Links to Pharmacy Name. 

 

 Related Entities Table provides: 

Overview of related entities to 
the main Covered Entity along 
with 340B ID links to each. 

 

 

 

 Parent/Child Detail Table 
provides: 

Parent/Child assignment for 
each associated Covered Entity, 
and 340B ID link to CE Details. 
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 COVERED ENTITY ACRONYMS  

CODE ENTITY TYPE / GRANTEE 

340S School Based program (Healthy Schools, Healthy Communities) – 
Now combined in CH Category 

BL Black Lung Clinics Program 

CAH Critical Access Hospital 

CAN Free Standing Cancer Hospital 

CH Consolidated Health Center Program (now combines Community 
Health Centers, School Based Programs, Health Care for the 
Homeless Programs, and Public Housing Primary Care Programs 
entities) 

DSH Disproportionate Share Hospital 

FP Family Planning (includes only Title X funded) 

FQHCLA Federally Qualified Health Center Look-Alikes 

FQHC638 Tribal Contract/Compact with HIS (P.L. 93-638) 

HM Comprehensive Hemophilia Treatment Center 

HO Health Care for the Homeless Program (now combined in CH 
category) 

HV  Ryan White Part C (formerly Title III) 

MH Migrant Health program (now combined in CH Category) 

NH Native Hawaiian Health Care Program 

PED  Children’s Hospital 

PH Public Housing Primary Care Program (now combined in CH 
category) 

RRC Rural Referral Center 

RWI Ryan White Part A (formerly Title I) 

RWII Ryan White Part B (formerly Title II) 

RWIIR Ryan White Part B (formerly Title II) ADAP Rebate Option 

RWIID Ryan White Part B (formerly Title II) ADAP Direct Purchase 

RW4 Ryan White Part D (formerly Title IV) 

SCH Sole Community Hospital 

SPNS Ryan White Part F (formerly Special Projects of National Significance) 

STD Sexually Transmitted Diseases 

TB Tuberculosis 

UI Urban Indian 

 


